venting illness and injury, and reducing health hazards" (AAOHN, 1994) . The American Board for Occupational Health Nurses (ABOHN) identifies three of six domains closely tied to disease prevention and health promotion for its certification exam: the areas of education/ counseling, direct care, and health/environmental relationships (ABOHN, 1993) .
Since the inception of the specialty, major components of occupational health nursing practice included recognizing and evaluating potential and existing health hazards in the workplace, eliminating or minimizing workplace hazards, advising employers about health and safety matters, and teaching employees how to protect themselves from actual and potential hazards (Rogers, 1994) . The occupational health nurse naturally extended this tradition of prevention into a leadership role promoting lifestyle change and "wellness" programs in the workplace.
Occupational health nursing, as well as general nursing, has produced some excellent guides for group wellness programs (Blair, 1993; Edmunds, 1991; Herron, 1991) . Attendees at group programs are motivated to set new goals and adopt beneficial health behaviors. Regular or periodic wellness programs at the worksite promote a climate that helps lay the groundwork for including health related lifestyle issues with non-attendees. Exposure to health messages included in notifications and posters, as well as informal discussions with attendees and on site health professionals, heighten the awareness and stimulate discussion among all company employees. Comparing worksite health promotion program evaluations has been difficult due to method and design variations, but measurable improvements have been docu~ented in~~e areas. of hypertension control, physical fitness, nutntion, weight loss, cholesterol reduction, stress management, substance abuse abatement, and smoking cessation (Chen, 1988; Witherspoon, 1990) .
The literature describes the value of incorporating teaching in caring for clients with potential or actual health problems (Fitzgerald, 1992; Kirkpatrick, 1987) . Inclusion of primary, secondary, and tertiary prevention and health promotion activities within primary care has increased dramatically in the past 10 years, until currently it is shown to be the activity using the major portion of the occupational health nurse's time (Murphy, 1989) . Recent research using a limited sample of occupational health nurses (N = 86) demonstrated that 51.9% to 66.5% of the occupational health nurse's time was spent in primary prevention activities (Allred, 1994) . Bigbee (1991) described several strategies for nurses to include health protection in illness visits. The coordination of multidisciplinary services and resources are depicted using protocol flow charts. Self administered computerized health risk appraisals, building in adequate follow up education to lower personal risk factors, were also recommended. For the individual, they outline health care plans which include collaborative goal setting, breaking each goal into an easy first task with graduated subsequent tasks. Reminders and recalls similar to those used by dental care professionals are urged.
The authors suggest that nurses advocate for reimbursement and become creative in financial arrangements. One method is to promote prepaid health protection packages as part of general health packages, similar to the way prenatal care is commonly provided, with groups and/or families paying for a year of care and receiving rebates for reaching goals.
BARRIERS TO DELIVERY OF CPS
Although there are no studies in the literature specifying the degree to which occupational health nurses are delivering recommended CPS, studies of physician practices have consistently found preventive services to be delivered much less frequently than recommended by major authorities (Cheney, 1987; Frame, 1984; Geiger, 1993; Mandel, 1982; Ornstein, 1989) . Preliminary results of a recent survey of the prevention practices of primary care providers (family physicians, internists, nurse practitioners, obstetricians/gynecologists, and pediatricians) revealed that for adult immunizations and counseling services, delivery rates were under 50% for all types of providers (Office of Disease Prevention and Health Promotion, unpublished data, 1992) .
Many barriers to the delivery of these services exist, including: lack of reimbursement; provider uncertainty about recommended services and their periodicity; lack of knowledge and interest in preventive services by clients, providers, and staff; and lack of organizational/ system support to facilitate the delivery of CPS (Griffith, 1994) .
Lack of reimbursement for CPS was addressed in the health care reform movement. A basic package of CPS (without co-sharing or deductibles) was included in the mandated benefit package of the Health Security Act and in other major Congressional health care reform bills. Because health care reform has lost its momentum, FEBRUARY 1995, VOL. 43, NO.2
The "Put Prevention Into Practice H program is a resource that is adaptable to delivery of services by occupational health nurses and includes materials that target clients, providers, and the system. however, the elimination of this barrier is less certain. Even without passage of health care reform legislation, some payers reimburse for many of these services. Clinical preventive services are included in 95% of health maintenance coverage, and preferred provider organizations and indemnity plans cover a range of 30% to 58% of the services (USDHHS, 1993) .
Lack of knowledge or uncertainty about appropriate services and periodicity has been addressed by guidelines on delivery of CPS. Occupational health nurses need to be familiar with these guidelines and use them in practice, education, and research. Among the most influential and frequently cited guidelines are the recommendations of the U.S. Preventive Services Task Force on 169 preventive interventions in the Guide to Clinical Preventive Services (1989) . Until specific nursing guidelines are available, the authors of this article suggest this book (which is to be updated in the near future) as a reference in all occupational health nursing offices and a required textbook in undergraduate and graduate occupational health nursing curricula.
Lack of knowledge and interest in preventive services by clients, providers, and staff and lack of organizational! system support to facilitate the delivery of CPS are barriers addressed by the PPIP program. It is a resource that is adaptable to delivery of services by occupational health nurses and includes materials that target clients, providers, and the system, in this case the worksite health care delivery system.
CLIENT MATERIALS
The client materials include two versions of the adult Personal Health Guide (PHG) and the Child Health Guide (CHG). The PHG and CHG are client held minirecords (passport size) which inform about recommended services, assess risk factors, prompt need for appointments, and provide space to record periodic services. Studies have shown that use of these minirecords can improve delivery of preventive services (Dickey, 1993) .
Occupational health nurses will use the "clinician" version of the PHG, rather than the "doctor" version (they are identical except one uses the term clinician throughout and the other, doctor). Spanish translations of the client materials and an adolescent health guide will be added to the program this year.
PROVIDER RESOURCES
The Guide to Clinical Preventive Services represents the "what to do"; the Clinicians Handbook on Clinical Preventive Services is the PPIP "user friendly" manual on how to provide CPS. In each of its 60 concise chapters, the following information on each type of CPS is presented: burden of suffering for the target condition, recommendations of major authorities on who should receive the preventive service and periodicity, basic steps in performing the service, pamphlets/resources to order (with telephone numbers), and references.
OFFICE/CLINIC SYSTEM MATERIALS
Targeted at improving the delivery system, the PPIP materials also include prevention waiting room posters, examination room wall charts, chart alert and reminder stickers, prevention prescription pads (that also may be signed by clients to establish a contract), reminder postcards, and chart flow sheets. In a recent survey of primary care providers' prevention practices (Office of Disease Prevention and Health Promotion, unpublished data, 1992) , the best predictor of delivery of clinical preventi ve services was the use of these types of resources. Studies have shown that generally people appreciate reminder postcards-they convey a sense that "someone cares about me" (Cogswell, 1993) .
SOURCES OF MATERIALS
The PPIP program is presented as a kit of materials. This approach promotes the use of all the components of the program rather than isolated use of some materials, such as the client materials. Most occupational health nurses will want to obtain the entire kit and use it to fully implement the program. Use of the materials by only clients and/or providers is not as effective as also implementing system changes by using the office/clinic materials.
PPIP kits, and separate components, can be purchased from the Government Printing Office.* Other sources of PPIP materials and/or information are the five primary care provider professional organizations funded to assist in the dissemination and evaluation of PPIP: the American Academy of Family Physicians, American Academy of Nurse Practitioners, American College of Physicians, American Nurses Association, and the National Association of Pediatric Nurse Associates and Practitioners. In addition, other organizations *For a brochure and order form, write to the National Health Information Center, Po. Box JI33, Washington, To order directly from GPO you need to prepay and specify the stock number. The stock number and cost of the PP/P Education and Action Kit are 0/7-00/ -00492-8 and $57.00 (for the Ctiniaan 's Handbook 011 Clinical Preventive Services 0/7-001-00496-/ and $20.00). Send check payable to Superintendent of Documents, PO. Box 37/954, Pittsburgh, PA /5250-7954 orfax with a credit card number to 202-5/2-2250. such as HMOs, employee health plans, private companies, state and county health departments, Medicare pilot projects in select states, Veterans Administration facilities, Department of Defense, and the Coast Guard are using, and some are evaluating, PPIP materials.
Occupational health nurses, in a setting that requires a large number of PHGs and CHGs, may want to print their own client materials. Camera ready art (mechanicals) that can be taken to a local printer can be ordered for a nominal fee from the American College of Preventive Medicine. t One can then customize the cover with the name of the work setting and, if desired, place phone numbers on the back cover.
Flow sheets and reminder postcards can be photocopied. Three sets of flow sheet templates (reproducible copies)-for adults, children, and childhood immunizations-are provided in the kit, with instructions for creating practice specific flow sheets.
SUMMARY
As cost control issues become paramount in the company downsizing mode of the '90s, the exceptional health promotion/disease prevention skills of occupational health nurses will be increasingly valued (Pravikoff, 1992) . This same corporate climate may dictate delivery methods that expand the traditional focus of occupational health nurses. Increasing primary care and health promotion efforts, including options for family involvement and greater emphasis on group presentations and services, will direct occupational health nurses activities to reach a greater proportion of the employee population (Maciag, 1993; Rogers, 1994) . For occupational health nurses prepared to meet these new challenges, use of the PPIP program will be a valuable resource.
